Lms = o

FILED

2008 LIMITED LIABILITY COMPANY Jan 31, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L02000008397

1. Enbty Nama

STAND UP MR, LLC

Principat Place of Busingss Maiiing Addrass
26451 ROOKERY LAKE DRIVE 26451 ROOKERY LAKE DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
01222008 No Chg-LLC CR2EQ83 (12/07)
D 0 N OT WRITE I N TH lS S PAC E 4. FEI Number Applied For
04-3640293 Not Applicable

O $5.00 Addiional

5. Certificate of Status Desirer Fee Required

6. Name and Address of Current Registered Agent

PARKER, JERROLD P DO NOT WRITE .

26451 ROOKERY LAKE DRIVE

BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its regisiered office or regislered agent, or both. in the State of Florida | am familiar with, and accept
the abligations of rogistered agent

SIGNATURE

Sgnaluta typad of pralad name of registensd agenl and tile il appucable {NOTE" Regisiorea Agenl signature reguired when renstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MR
NAME PARKER, JERROLD S

SIREET ADDRESS | 26451 ROOKERY LAKE DR
Cily-S1-21F BONITA SPRINGS, FL 34134

e | wa 10050543 1
s WAICHMAN, HERBERT L rue;H%'ﬂéi:‘gt@%?«nn:a 196,75
STREET ADDRESS | 163 W. 95TH ST = =

CITY-§1-21P NEW YORK, NY 10025

TILE MR
NAME PARKER, JERRQLD §

STREET ADDRESS | 26451 ROOKERY LAKE DRIVE
City-ST-2P BONITA SPRINGS, FL 34134 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2IP

TnLE

NAME

STREET ADDRESS
CITY-51-21P

TIiLE

NAME

SIREET ADDRESS
CiTy-S1-21P

on supplied with this filing does not qualfy for ihe exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the informaton
and accurate And that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowerad to execute this report as required by Chapter 608, Florida Statutes.

11, | hereby certify that the infor
indicated on this raport is tr
Iimited liabiity company o¢ihe receiver or

SIGNATURE: >z %/,@/ oy

SIGNATURE A MTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #

Secretary of State




